Accordion-like giant interatrial septal aneurysm
Akordiyon benzeri dev interatriyal septal anevrizma A 21-year-old man was admitted to our hospital with exertional dyspnea. Physical examination findings were normal.
Electrocardiography was in normal sinus rhythm. Transthoracic echocardiography (TTE) showed that EF 65%, Qp/Qs:1 and right heart chambers were in normal size. A giant, mobile, accordion like interatrial septal aneurysm (IASA) were detected at apical 4-chamber and subcostal short-axis window ( Fig. 1A,B , and Video 1, 2. See corresponding video/movie images at www.anakarder.com). After administration of agitated saline both spontaneously and Valsalva maneuver, plenty of bubble passed through right to left atrium (Fig. 1 C, D and Video 3, 4 . See corresponding video/movie images at www.anakarder.com). Transesophageal echocardiography (TEE) showed transition from right to left atrium by color Doppler in the small fenestration of accordion like IASA (small atrial septal defect) ( Fig Huge caseous calcification of the mitral annulus mimicking cardiac mass presented with atrioventricular block and severe mitral regurgitation Atriyoventriküler blok ve ciddi mitral yetersizliği ile ilişkili kardiyak kitleyi taklit eden mitral anülüsün dev kazeöz kalsifikasyonu
The mitral valve apparatus involves the mitral leaflets, chordae tendineae, papillary muscles, and mitral annulus. Abnormalities of any of these structures may cause mitral regurgitation (MR). The major causes of MR include mitral valve prolapse, rheumatic heart disease, infective endocarditis, annular calcification, cardiomyopathy, and ischemic heart disease. Calcification of the mitral annulus is one of the most common cardiac abnormalities found at autopsy; in most hearts, it is of little functional consequence. However, when calcification is severe it may be an important cause of MR.
An 82-year-old woman with a history of hypertension and hyperlipidemia admitted to hospital with the main complaint of progressive shortness of breath upon minimal exertion. Physical examination revealed bradycardia and a systolic murmur of 3-4/6 grade at the left lower sternal border. Laboratory examinations were normal. On admission, the electrocardiogram (ECG) showed third degree atrioventricular block, with a ventricular rate of 35/min. Transthoracic echocardiography (TTE) showed a round huge mass in the posterior mitral annulus which extended to the basal area, causing severe mitral regurgitation without significant valve stenosis (Fig. 1, Video 1, 2 . See corresponding video/movie images at www.anakarder.com). Due to symptomatic 
